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AGENDA

City of Boston Informatics and Strategic Planning Meeting
December 11, 2018

Discussion Topics Objectives

Highlights and Overview

Review the holistic
population health
profile and trend
activity

Population Health Review

Next Steps

Discuss
recommendations and
opportunities for
continued plan success

Obtain feedback on
proposed
recommendations

and next steps




Data Overview

Reporting
Period

AThree-year retrospective
analysis

APplan experience from
July 1, 2016 to June 30,
2018

Aclaim data is reported on
an incurred basis with
two months of runout

Data
Sources

APPO Medical claims
AppPo Pharmacy claims

3 Comparators

Plan Performance

ANetwork: unadjusted average of
Blue Cross Commercial Book of
Business (PPO ASC) groups
>100 subscribers)

ABenchmark: average
Blue Cross experience PPO ASC
products; actuarially-adjusted for
demographic factors

Prevalence and Other
Benchmarks

ANational statistics and literature-
based data used for lifestyle risk
categories

ANCQA/HEDIS guidelines
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HIGHLIGHTS & OVERVIEW

Plan Performance at a Glance

- 4.4%

change in subscriber headcount

The average subscriber / member age also
decreased 0.3 years, but remained 13
years older than network averages

of total claims
attributable to
high-cost claimants
>$150,000 compared
to 26.4% in the prior
period

of Pharmacy cost
was driven by
Specialty drugs

lower than average of

45-50%

-1.6%

PMPM claim change

compared to a 3.0% increase in
Benchmark PMPM.

Medical PMPM decreased 3.2% and
pharmacy increased 6.9%

43.2%

average medical discount

94.7%

In-network utilization
compared to Network
average of 96.2%

- 1.3%

change in member cost share
PMPM

Lower member cost for medical
services drove the 33% difference
from the Benchmark member cost
share PMPM

of adult members had

O a well visit compared
O to 47.4% in the prior
period and the Network

average of 43.5%

ER visits per 1,000 for
non-emergent or PCP-
treatable conditions

148.7

compared to network
average of 99.1/1000



HIGHLIGHTS & OVERVIEW

Demographics

AMedicare aged population, with higher cost and health risks

AThere are a number of dependents on the PPO plan as well that contribute to costs

Demographics by Age Band
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3506

§1,600
30%

§1,400
25% $1,200
2006 $1,000

5800
15%

$600
10%

400
5% I £ 200

.. = T l . = m'm'H

-4 5-9 10-14 15-1% 20-24 2529 30-34  35-39  40-44 4549 50-54 5558 60-54 S+

| Millennials | Generation X | Baby Boomers



HIGHLIGHTS & OVERVIEW

Year-Over-Year Comparison

Amedical PMPM was 68% greater than Benchmark and pharmacy PMPM was 57% greater

Aseveral factors contribute to Ci't y of Bostonds highe
sharing, higher utilization of services and elevated out-of-network use compared to averages

Athe membership enrolled in the BCBSMA PPO plan is largely an early retiree and retiree population

PMPM
Total Member Cost Sharing
716-6/17 $1,171.38
. $115248 7N6-6/17 | 717-6/18  Benchmark
Benchmark | 552+ Total Cost Share 55177 55113 576.29
Medical % of Total Claims 4.2% 4.2% 10.0%
T16-6/17 508344
W17-6018 405164
enchrark | <5527 Utilization
Pharmacy
16617 187,04 (per 1000 members) TN6-6/17 TN7-6M18 Benchmark
76018 s20084  Claims Metrics npatient 177 168 80
Benchmark [ $128.25 76617 7/17-6/18  Henchmark Office Visits Sl o e
Tatal Claims S43547268 541027088 Prescriptions 23,339 23,354 15722
Total PMPM 5117138 §115248 | 568641
PMPM Change -1.7% 165 30%
Additional Metrics
Medical Claims 536560522  433,877482 7116-5/17 217-6/18  Network
Medical PMFM 598744 505164 §R5BI7 —
) Mg, Medical Discount 4053 48.2% 50.3%
PMEM Change -3.086 A% 2.0%
Netwark Utilization | 94.8% 94.7% 96.2%
Pharmacy Claims S6586,745 57149586
Pharmacy PMFW 518754 520084  512B.25
PMPM Change 5.2% 6.95% 33%



HIGHLIGHTS & OVERVIEW

Components of Cost Change

Aa decrease in claims over $150,000 and costs for outpatient services; particularly therapeutic radiology,
laboratory, and surgery, drove the decrease in medical PMPM

AMedical pharmacy and ancillary costs are above Benchmark: There is a rider that allows self injectable
medications and others to be billed in the outpatient setting (not through pharmacy benefit): This contributes to
higher medical drug costs

PMPM Change by Claims Band  High Cost Claims PMPM Change by Type of Service
Account Change (per 1000 members)  7/16-6/17 FT-6/18 MNetwork Medical Change
S0-510K 0.1% Claimants > $50k 65.8 634 121 Fadility Inpatient 0.4%
ST0K-5508K 0.6% % of Total Claims 54,79 53.3% EFALT Professional Inpatient -(01.2%:
S50K-5150K 1.0% FraPM 464114 161405 5254.B5 Fadility Outpatiant 1%
S150K + -3.3% Professional Outpatient -(L8%
Total Change “16% Claimarits > 5150k 14.8 121 24 Ancillary -0.7%

% of Tetal Claims 264% 235% 17056 Total Medical Change -3.70%
FAPM 430054 $271.00 511670
Medical Claims by Type of Service 7/16-6/17 7/17-6/18 = Benchmark
Major Types of Service Qutpatient Details Facility Inpatient Details
' s ' n 137
Facllity Inpatient s Office visits 575 surglcal §106
£158 LFE)
foad 579 5
Professional Inpatient gsu Surgery - 473 Medical 5129
5
53 ' 454
Facility Outpatient 5300 Med. Prhama g0 Materni
y P §183 <y i 535 v
5351 . 557
Professional Qutpatient s 5253 Diag. Radiology - 58 Other
156
4§58

554
Ancillary 543 Behavioral health 455 8
426 514



HIGHLIGHTS & OVERVIEW

Pharmacy Cost and Utilization

Amail order use was lower than Benchmark, unexpected for a significantly older membership with high
prevalence of chronic disease

AThe cost of single source brand name drugs increased and was lower than average. Specialty drug costs
were also relatively moderate compared to BCBSMA average of 45-50%

ADrugs to treat cancer and multiple sclerosis were the major drivers for increase in pharmacy spend due to a
combination of increased utilization and mix of drugs utilized

Pharmacy Cost and Utilization

7N6-6A17  IN7-618  Benchmark Brand vs Generic 7e-6M17  TNT-6M8 Network
Avg Plan Cost per Script S06.63 5103.20 SO7ED Avg Single Source Brand Cost per Script 5562.57 5603.35 562143
Avg Member Cost Share per Script 511.06 51081 5179 Avg Multi-Source Brand Cost per Seript $388.17 £328.85 SMO58
8% Plan Cost B0 90.5% 89.2% Avg Generic Cost per Script 525,29 §2442 52545
% Mbr Contribution 10.3% G.5% 10.8% % Single Source Brand Scripts 11.6% 12.5% 12.4%
scripts per Mbr per Year 233 234 15.7 % Multi-Source Brand Scripts 250 21% 2.2%
% of 5cripts through Mail Rx 92% 8.8% 10.3% % Generic Scripts B5.0% 85.4% 85.4%
Top 5 Specialty Drugs
6617 TT-68

Speclalty Category hoofscripts % of Payments PRPM % ofscrpts % of Payments PRIPM

Inflarnmmatony Disease 26.8% 336% 52309 21.7% 28 $2243

AL SCEsE ToF% ZTE% I LEE FLE ] RIFAL

Dncalogy 13,08 12488 853 15,005, NS 81855

Hepatits & 14% 5% 451 1.7% 1% 5631

Infertlity 24.1% 43% 4573 15.0% 18% G258

All Other Specialty 17496 14.4% 087 20 1618 g1280

Total Specialty &26 3, 50,840 $63.72 £E53 S RO 1E4 $78.35

% of Total Pharmacy .08, WA s S 9



Pharmacy Cost & Utilization Overview

AThere was an increase in prescriptions of the top three therapeutic classes in the recent period

APMPM increases for Endocrine and Metabolic Agents and Antineoplastics were due to increased cost per
prescription

Ause of Anti-Inflammatory drugs, through the pharmacy benefit, was at Benchmark

Top 10 Rx Classes Ranked by PMPM

PMPM Prescriptions per 1000 Members
76-6117 77618  Benchmark  7M16-617 7176018 Benchmark

= |

Antivirals (Combivir®) 51900 w8
£.30 1628
Peychatherapeutic And Neurological Agents - Misc. srnsc : Eﬂz
Anticliabetics (Actos) SIEA?E'” 1 M?I':?IEH
£12.24 0123
Analgesics - Anti-Inflammatory (Enbrel) 511-‘3?3,“.4 g
1808 ELEF. )
Endocrine And Metabolic Agents - Misc. [Gonal-F) 1000 IR e
£4.13 1235

Antineoplastics And Adjunctive Therapies [ Tarmouxifen) sjoa7 i N

10.41 170
Antiasthrnatic And Bronchodilator Agents [Advair) $10.26 B %2

[ 1.
Dermatolegicals (Accutane) 53,55;4 cah
Siio ans
Anticornulzants (Meuronting Eﬂ 935'&3:.
.56 44373

Anticoagulants (Lovernox) $708 1 4611

183.0
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POPULATION HEALTH REVIEW

Preventive Care Metrics

AGeneraIIy member rates of routine care were at or above averages, with the exception of cancer screening
rates for breast and cervical cancer

ABreast cancer was the fourth highest cost-ranked ETG during the recent period

- 71e-a17 7/17-6/18  ®m Benchmark
ETG Rates Costper  Benchmark

Members Total Costs Member  Cost/Mbr Member Rate per 1000
Immunizaticns, Screenings and 5531
Routine Exams (I5R) 1050 HIO4IES and 3380 s

Well Visit Utilization
715-6/16 7166117  7/17-6/18  Network

Adult 46.8% A74% 50.0% 435%
Child B0.3% 821% B4.6% 78.29%
Routine SCREHIH% Rates Breast Cancer Screening
Bl in D
Cancer Screening Measures 2016 2017 HIA Average Mariance from HIA = "
Breast Cancer Screening Rate (Mammograrm) 576% S7.7% 7B.3% -20.6
Cervical Cancer Screening Rate (Pap Smear) 69.3% £0.1% 73650 -45 I paimgep
Colorectal Cancer Screening Rate [Caloractal Tests) 0.5% [ A5.3% 39

588 ity of Bowion B

ol
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POPULATION HEALTH REVIEW

ER and Urgent Care Utilization

AEmergency room use for non-emergent and primary care treatable ER visits declined 11% from the prior
period. Urgent care visits for the same period increased 18%.

A92% of large BCBSMA accounts had better non-emergent and primary care-treatable emergency room
utilization

Non Emergent/PCP-Treatable Utilization

£
71e-6/17 7M7-6/18  Benchmark E
ER PAPM 517.89 518,71 312.36 g VS Hggzton w0
Percent of Encounters Encounters per 1000 g 107 per 1000 gep Sy
Non-Emergent and PCP Treatable City of Boston PPO City of Boston PPO * Sperce 100%
7Me-617 717-618 Metwaork 7Me-617 TN7-6M18 Metwork
Mon-Emergent 252% 20.0% 224% 63.8 48.7 34.7
Emerngent PCP Treatable 4065 41.0% 41.65% 1028 1000 644
Tetal Mon-Emergent and PCT 65.8% 61.0% 63.9% 1667 148.7 9.1

Urgent Care Utilization Blue Care Line Utilization

M16-EN7 H17-6N8 715-6/16 TNE-6/17 TN7-6/18
Provider Specialty Paid Claimants  Visits/1000 Paid Claimants Visits/ 1000 36 24 33
Retail Clinic 58,343 131 235 56,628 13 23
Urgent Care §51,.887 353 7 558,524 401 892
Surmmary LE0,230 465 QL2 565,152 458 122
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Key Clinical Indicators

Four of the top 10 ETGs by cost Depression and substance Joint degeneration was City of
were related to cardiometabolic abuse were top cost ranked Boston PPO6s ankphhest
disease ETGs but also top contributors ETG; responsible for 5.7% of City of

. . of outpatient costs 0 i
Prevalence rates of at-risk, chronic P Boston PPOb6s claims

and complex conditions were A small number of out of Musculoskeletal system admissions

significantly above Benchmark network admissions contributed represented 15% of total admissions
and stable year over year to costs

Costper  Benchmark

+ Members Total Costs  Member  Cost/Mbr  Member Rate per 1000
‘_i | 1] n
r:j laint Degeneration, Localized 566 42,500,820 L4503 43904 I:;"‘; 4
[
156
& Depression 462 2096580 $4.538 52433 e
w
= Diabetes 203 706084 §5631 52,703 g
a 5.
- —
= M 210 [:1
5 allgnant Neoplasm of the Breast &8 $1540060  S2IA4E  $I2550 <
o
c Substance Abuse/Trug depandence 128 §134040 410477 53,212 e
o
= Chronic Renal Fallure 13 $1M4060  SN00S  saeE3 el
{
5 f
= o . - 22505
= Inflarrnation of Skin & Suboutanecus Thsue 666 51200715 51,803 SIEG F 1605
—_—
—
~ Hypertersion 540 S1023767 41084 557 Nt
o
— . - as
~ Irflammation of the Central Merowus System 28 51,037,706 537061 533,032 A8
o ]
e
o Congestive Heart Fallure 10 401,326 §7A44 5,081 14

'1::\5



Cardiometabolic Disease

Aprevalence rates of at-risk and chronic disease were greater than Benchmark, but remained relatively stable
over the two periods

ACircuIatory system was responsible for 12% of total admissions The PMPM was 88% higher, and admissions
were than double the Benchmark. The average cost per admission was lower than Benchmark

ETG Rates Costper Benchmark T16-6M17 7M7-6/18  mBenchmark
Members Total Costs  Member  Cost/Mbr Memkber Rate per 1000
Obesity 304 5255076 5830 5782 e
—
- 3240
Hypertension 040 51,123 767 51,184 5857 3206
[ 062 5
Diabetes 303 §1706084  $5631 $2,793 oy
|18
Coronary Artery Disease 182 5028322 55,107 %9132 5;-;
. e
_ 373
Chronic Renal Failure K] 41,244,060 511,000 L8683 382
W74
Inpatient Admissions
Admissions per 1000 PRPM Cost per Admit
Major Diagnostic Category M6-6/17  FN7-6/18  Benchmark | 7/16-617 7NM7-6118 Benchmark | 7/17-6/118  Benchmark
Circulatony System 732 206 1] | 56044 45642 £29.04 | $32,027 430,806
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Cardiometabolic Disease

Autilization of prescription drugs to treat diabetes, hypertension and high cholesterol were well above
Benchmarks

AThe increase in pharmacy cost for antidiabetics was due to the increase in utilization. 60% of diabetic costs
were pharmacy claims

AMedication position ratios improved slightly in the recent months and were greater than average

PMPM Prescriptions per 1000 Members
Te-6/17 77618 Benchmark  7/16-6/17 77-6/18  Benchmark
u

, &7 J
Antidiabetics 41645 —'— 11673
Llad BI3 ¥
S0 17808
3 i 5164 18220
Antihypertensives iiss -_ 14220
Antibiyperlipidemics i:ﬂJ__ Tawms s
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